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T NOTICE OF SALE OF SECURITIES SEC USE GNLY

Prefix Serial

THOMSON REUTERS PURSUANT TO REGULATION D, I
' SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.)

SEC Mail
Filing Under {Check box(es) that apply): (] Rule 504 (] Rule 505 {7] Rule 506 [] Section 4(6) [] ULOE Mall Procassmg
Type of Filing: 7] New Filing [] Amendment Soettion
A. BASIC IDENTIFICATION DATA SEP = 4 4HUY

1. Enter the information requested about the issuer
Name of Issuer check if this is an amendment and name has changed, and indicate change.)

‘o g 8 Waghington, DG
GS1 Group Inc. i)
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (IncludinE Area Code)
125 Middlesex Tumnpike, Bedford, Massachusetts 01730 (781) 266-5700
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business

GSI Group Inc. designs, develops, manufactures and sells lasers, laser systemns, precision motion devices, associated precision molion
control technology and systems to customers who incorporate such technology into their products or manufacturing processes.

e A
7] corporation {T] limited partnership, already formed [] other (please specify):

D business trust D limited partaership, to be formed
Meonth Year
Actual or Estimated Date of Incorporation or Organization: m m m Actual D Esumated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for § 0805943
CN for Canada; FN for other foreign jurisdiction) E]

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. ot L5 U.S.C.
717d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if reccived at that address after the date on
which il is due, on Lhe date it was mailed by United Stales regisiered or certified mail to that address,

Where To File: U.S. Securitivs and Exchange Commission, 450 Fifth Strecet, N.W,, Washington, D.C., 20549,

Copies Required: Fjve (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the infermation requested in Pari C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information centained in this form are not
SEC 1972 (6-02) required 1o respond unlass the form displays a currently valid OMB control number. 1 of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the tssuer has been organized within the past five years;
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issver.
*  Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of parinership issuers.

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [] Executive Officer Director [ ] General and/or
Managing Parther

Full Name (Last name first, if individual)
Black, Richard A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o GSI Group Inc., 125 Middlesex Tumpike, Bedford, Massachuseits 01730

Check Box(es) that Apply: [] Promoter D Beneficial Owner  [[] Executive Officer m Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Garrettson, Garrett A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o GS! Group Inc., 125 Middlesex Tumnpike, Bedford, Massachusetts 01730

Check Box(es) that Apply:  [] Promoter  [] Bencficial Qwner  [7] Executive Officer |/} Director [ ] General andfos
Managing Partner

Full Name (Last name first, if individual}
Griffiths, Philip A.

Business or Residence Addiess  (Number and Swreet, City, State, Zip Code)
cfo GSI Group Inc., 125 Middiesex Turnpike, Bedford, Massachuselts 01730

| Check Box(es) that Apply: ] Promoter  [] Beneficial Qwner ] Ex¢cutive Officer  [/] Director [] General andfor
| Managing Partner

Full Name (Last namec first, if individual)

Hatsopoulos, Marina

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o GSI Group Inc., 125 Middiesex Turnpike, Bedford, Massachusetts 01730

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner [} Executive Officer [/} Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)
Pond, Byron O.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o GS| Group Inc., 125 Middlesex Turnpike, Bedford, Massachusetts 01730

Check Box{es) that Apply: ] Promoter  [7] Beneficial Owner [] Exccutive Officer  [7] Director 3 General andfor
Managing Partner

Full Name (Last name first, il individual)
Virgilio, Benjamin J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o G8I Group Inc., 125 Middlesex Tumpike, Bedford, Massachusetts 01730

Check Box(es) that Apply: [0 Promoter  [T] Beneficial Owner  [/] Executive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Edelstein, Sergio

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o GSI Group Inc., 125 Middlesex Turnpike, Bedford, Massachusetts 01730

(Use blank sheet, or copy and use additionat copies of this sheet, as necessary}
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years,
+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer,
e Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter  [T] Beneficial Owner [7] Exccutive Officer [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Bowen, Robert L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o GSI Group Inc., 125 Middlesex Tumpike, Bedford, Massachusetts 01730

Check Box(es) that Apply: [} Promoter  [] Beneiicial Qwner Executive Officer  [] Director 7] General andfor
Managing Partner

Full Name (Last name first, if individual)
Bellantuoni, Anthony J,

Business or Residence Address  (Number and Strect, City, State, Zip Code)
c/o GS! Group Inc., 125 Middlesex Tumnpike, Bedford, Massachusetts 01730

Check Box(es) that Apply: [:] Fromoter [_—_| Benceficial Owner Z] Executive Officer |:| Director E] General and/or
Managing Partner

Full Name {Last name first, if individual}
Lyne, Daniel J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o GSI Group Inc., 125 Middlesex Turnpike, Bedford, Massachusetts 01730

Check Box(es) that Apply: [J Promoter  {7] Beneficial Owner  {7] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Brak, Philippe

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o GSI Group Inc., 125 Middlesex Turmnpike, Bedford, Massachusetts 01730

Check Box(es) that Apply: D Promoter Beneficial Owner  [] Executive Officer [:| Director [1 Generat andfor
Managing Partner

Full Name (Last name first, if individual)
Royce & Associates

Business or Residence Address  (Number and Street, City, State, Zip Code)
1414 Avenue of the Americas, New York, New York 10019

Check Box(es) that Apply;  [] Promoter  [] Beneficial Owner [} Executive Officer [] Director [[] General and/for
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter [[] Beneficial Owner [ Executive Qfficer [ ] Director [O] Genera! and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

2of9



B. INFORMATION ABOUT OFFERING

»

1. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? .......ccoevveicenn,
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of @ SINRIE UNIET ..o e svnssseseseses

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a breker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. if more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,

Yes No
L =
$ 146.08

Yes No
B 3]

Full Name (Last name first, i individual)
UBS Securities LLC

Business or Residence Address (Number and Strect, City, State, Zip Code)
299 Park Avenue

Name of Associated Broker or Dealer
New York, New York 10171

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States”™ or check Individual SIAEES) ..ot seeet et se ettt errese st oo e sb e rrensesser e e sssbsarnens

(AL] [aK] [AZ] [AR] [&&] [ [@©@ [EE] DI [FO - [GAl
o] 0N (Al (XS] KY) (LAl [ME] [MDl [Mal (MO [N

[J All States

JEEE
HEEE

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INAividual STAIES} ....c.vvviceeee et cee e r e bssss s e s esssenenreer e s e ssnre s esats

DE FL
SD

[ Al States

ZEEE
EEEE

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check “All States” or check iMdividUal STALES) ...o.oooviveeieeeceeee st ecsreeres e esss e st seer s e eanass s eesssesetsemessesssessesseesemeesees

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL ettt enere e e et eSS4 4R h) b
EQUILY 1ottt et et r R SRR hE bR h) b
Common Preferred
O O 30,676,800.00

Convertible Securities (inClUdINE WAITANIS} ...ccovvriiiiriicciiris i sissssir s ssse b ssssarassesssssnssas s 30,676,800.00 $
Partnership INTEIESES ..viviiiiiceri et et bbb bar s bss e h) $
Other (Specify e et bbb d oSt s et ekt saaen $ $
TOAL ettt et b e et £ s et e e s emnae e e s et eren et gapa s bt ¢ 30.676,800.00 ¢ 30,676,800.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggrepate
Number Dollar Amount
{nvestors of Purchases
Accredited Investors......... SO I $ 30,676,800.00
Non-accredited Investors 3
Total (for filings under Rule 504 0nl¥) v sssssssnis 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 565 ................ $
Regulation A ..o e e $
Rule S0 L e e e e e et e $
I U OO U YOO U OO RSO UBTSUTUURUPI § 000
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TrAnSFEr AZCNES FRES cooicieiiiiiiceens et rvrretscsererssssserses s b s sass b ss st s as b s s es bbbt bbb s b basantatt s s stenans ] s
Printing and ENgraving COsIS ...oiiiicieeieviinininms e rstorestnssesns s sss s ssasareresasesssbassssssssanasesssassnararesassssnnas 7 s 14,608.00
LEZAL FEES ...ovmiiiieceeeie et et b e e et e e ve st st s b nem et e s et st ssmanns s eears e rrereeas es e R e Rer et s e e R R e R e sanrere e /71 $ 58,432.00
ACCOUTNITIIE FEES Lttt st semem s s ees s st e b s ea s et s s b emes s e 4 e st spame et asasaeb ot eReronnonbbetsbrmenrrats § 29.216.00
ENINEEIINE FEES Lorvivviviiiiresioiiiis et ssosrisssss s s esess0 8880844550 ed e e ee kb em s emams o2 e eseeerememssemensee s et soeeeteoresrasasenrerea 'R
Sales Commissions (specify finders’ fees SEparately) o ieccneniccee e errssssnenensenssenesseres SRR s 847,264.00
Other Expenses (identify) _ et (R
TOMAL o e e emer e AR R bbb a RSt et E ot ettt ns vl 3 949,520.00
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€. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Pant C-— Question 4.a. This difference is the “ndjusted gross
POCCEAS 10 HNE ISSURT.” coveeucretiteseiesitiinersemiaes seessssersasrsastsantstatsast s bebs sasasass senbesnese st sems rararenesa beneressrensacasassrasnans

Indicate below Lthe amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purpeses shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

¢ 29,7217, 220.00

Paymcnts to

Officers,

Directors, & Payments to

Affiliates Others
SAIFIES ARG FELS .oooovoreceriereeere st st s bbbt s snanams st ssrsssasrssnbasns ] 8 s
Purchase of real estate.......... -8 0s
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and [RCIlties v e ssserasesesesnen [ 8 s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or sccuritics of another
{SSUCT PUTSURNL 10 @ METECT) covveeercrsrrssrassars e seseresssssss et s sssssmssssesvomssess s s sssssssssensssassrassssessarssansses || 9, MS 2q, 717/ 280.00
Repayment of indebtgdness ..., % s
WOrKINE COPIA] ... et e assnes et sesesenn «[]9$ as
Other (specify): s as

~[J% s

COMIMD TOIIS v sisns s sssssss s smssass st ssessss sssssssessessssmrnsenensssseessorecsssssn || 30200 s 29 ,727a 2¢0.00
Total Payments Listed (colunn 101815 ad@ed) ..o e sesis s ssse e sesmsescsssrssesemsnssees E'S 29 .7l7, 230. 00

I

D, FEDERAL SIGNATURE

]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
sighature constitules an undertaking by the issuer to furnish to the .S, Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 1o any non-aceredited investor pursuant to paragraph (bX2) of Rule 502.

N

Issuer (Print or Type)
GS1 Group Inc.

Sipnature Date
h September 2— , 2008

LY
Name of Signer (Print or Typce) Titl?sfSigncr\H’rinﬂdTypc)
Daniel J. Lyne Vice President and General Counsel

ATTENTION

Intentional misstatements or omissions of fact constitute tederal criminal violations. {See 18 U.5.C. 1001.)
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